After experience forty years 
fitting that should attempt appraisal 
the treatment cervical and fundal 
cancer. The only two methods that result 
“cures” five years more are either 
invasive cervical cancer, Stages and 
consideration must given the prob- 
lem radiation sensitivity. can 
demonstrated that the tumor, the pa- 
tient with the tumor, resistant radia- 
tion then radical surgery should carried 
out. the tumor patient sensitive, 
radiation best. distinguish between 
the two possibilities histologic 
smear methods are available. The problem 
also can solved observing the clini- 
cal response radium. Unfortunately, the 
proper methods are not available all, 
but more and more study and more and 
more interest the problem will even- 
tually unravel the situation, 

For Stage cancer, that tumor 
which extends the pelvic wall, treatment 
radium and x-ray therapy comes first. 
successful, the results are the neighbor- 
hood per cent five-year arrests. 
the result obviously not good, then the 
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Polychrome appearance positive cer- 
vical smear stained with acridine-orange 
dye, the meth- 
for cancer detection. Nuclear DNA has 
green fluorescence, while nucleolar and 
cytoplasmic 
fluorescence. Rapidly proliferating malig- 
nant cells have increase content 
these acids and therefore 
liantly. 


From von and Ber- 


radical operation may tried, but most 
cases partial complete exenteration will 
necessary. Stage cases the radia- 
tion results are very poor and total exen- 
teration, very formidable procedure, 
may give more satisfactory results. The 
surgery this disease should not at- 
tempted surgeon who not familiar 
with the complete dissection the pelvis. 
Observation the methods use essen- 
tial before surgery undertaken. poorly 
done surgical operation such simple 
slightly extended total hysterectomy 
not satisfactory and will lead early re- 
currence the cancer. 

cancer the fundus corpus 
the uterus, the tumor all above the 
internal os, the accepted method treat- 
ment intrauterine radiation X-ray 
treatment two weeks three months be- 
fore operation. Radical surgery the type 
used for cervical cancer should not at- 
tempted. The results the hands ex- 
perts are not satisfactory enough the 
present time prove that radical surgery 
the Wertheim type plus bilateral pelvic 
node dissection the proper treatment. 

For cancer the body, corpus, that 
involves the cervix, radical surgery the 
type used cervical cancer should the 
method choice. Preoperative radiation 
not advocated this type cancer. 
Radiation therapy alone not often cura- 
tive but must occasions used. 
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Greene's (Yale Univ. School Medicine) investi- 
gations show that lymphosarcomas hamsters result 
death for the host, but only rarely metastasis present 
(in less than per cent cases). Despite this rarity, 
tumor cells are widely disseminated these animals since 
the transfer blood organs normal hamsters fol- 
lowed the growth typical tumor tissue the new host. 
Surgical removal the primary lymphosarcoma the orig- 
inal host, however, was associated with radical change 
the incidence metastasis. More than per cent ham- 
sters treated died widespread growths. Simultaneous 
transfer tumor tissue two sites the same animals re- 
sulted growth both, but metastasis was observed. 
the other hand, removal one the tumors was followed 
metastasis, with the same incidence noted untreated 
animals bearing single growth. appears that the pres- 
ence the primary tumor transplant exerts some influence 
against tumor cells circulating the blood stream, 


creates inability host tissue respond loose tumor 
cells. 


Survey the United States Health Insurance Insti- 
tute for 1957 showed that twice many operations for 
cancer and cancer prevention were performed than 1947. 
One out seven operations was for cancer its preven- 
tion. Removal benign tumors, cysts and polyps 


constituted per cent these 
operations. 


Wissler and Bristow (Univ. Chicago) substantially 
retarded the growth tumors rats with toxic effects 
oral administration beta-3-thienylalanine. When 
this new drug given conjunction with triethylene 


melamine, the dosage the latter toxic drug can 
reduced. 


Levin (Roswell Park) recently stated that, all 
cases cancer the breast, uterus and skin could 
diagnosed and treated the earliest stage could prob- 
ably cure two thirds them and that could eliminate 
expoSure cigarette smoke could pre- 
vent probably 70-80 per cent lung cancer the future. 
Obviously the interest those who grow tobacco, 
manufacture and sell cigarettes minimize their harmful 
effects health. counteract the effect the in- 
vestment tobacco advertising amount money 
almost great the total amount spent cancer re- 
search, money will have Spent using mass media 


publicize what know about the cancer hazard cig- 
arette smoking. 


Miller, Diamond and Craver (Memorial Center and Sloan- 
Kettering Institute, New York City) report that chloram- 
bucil, analogue nitrogen mustard, has advantages 
over triethylenemelamine oral alkylating agent. The 
more consistent absorption chlorambucil not related 
food intake, and the effect bone marrow can more 
alkylating agents treatment Hodgkin's disease, lym- 
phosarcoma, reticulum-cell sarcoma, chronic lymphocytic 
leukemia and chronic myelocytic leukemia. 


Vaccine prepared from the patient's own tumor and 
reinforced with Freund's adjuvant seems benefit 
small, but probably significant, number patients with 
advanced cancer. Grahams, John and Ruth (Roswell 
Park, Buffalo), report that 101 cancer patients were 
alive seven months more after these 
were apparently free disease. The adjuvant used was 
combination mineral oil, emulsifying agent (Arlacel 
and killed Mycobacterium 
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Cytology Clinic and Private Patients 


Malignant tumors the cervix sub- 
clinical stage, having none the typical 
clinical symptoms and signs, may de- 
tected only microscopic methods. 
screening method, the study exfoliated 
cells from the cervix and vagina has dem- 
onstrated that four six unsuspected 
cases carcinoma the uterus may 
detected each 1000 women examined. 
Among group 17,671 women studied 
the University Oklahoma Hospitals 
from 1948 through 1957, unsuspected 
cases carcinoma the uterus were 
found, incidence 4.01 per 1000 
women. group 11,415 private pa- 
tients, seen the offices six gynecolo- 
gists from 1940 through 1957, unsus- 
pected carcinomas the uterus were 
found, incidence 3.6 per 1000 
women. any screening process where 
element doubt exists the validity 
the report, definitive diagnostic study 
indicated, but would desirable 
eliminate the large number “suspicious” 
reports which account for almost half 
the biopsies done where evidence 
cancer found. Classification the re- 
porting methods, that the impression 
the cytologist may interpreted into 
definite investigative procedure with 
fairly clear expectation the results, will 


one-minute abstracts 
the literature 
cancer the uterus 


much resolve these difficulties. The 
American Cancer recommenda- 
tion for follow-up study cytology re- 
ports, outlined its brochure Cytology 
and Cancer the Cervix, excellent 
guide for the clinician. 

Hartford, W. K.: Cytology for uterine-cancer detec- 


tion in clinic and private patients. Obst. & Gynec. 
13:278-281, March, 1959. 


Fluorescence Microscopy 
Cancer Detection 


This paper presents new evaluation 
the earlier technique fluorescence 
microscopy simple, rapid screening 
method cancer detection. The acridine- 
orange technique described, which 
requires but single organic dye, based 
the affinity the dye for the two 
nucleic acids present normal and ma- 
lignant cells—desoxyribonucleic acid 
(DNA) found the nucleus, and ribo- 
nucleic acid (RNA) found the nucleo- 
lus and cytoplasm. Each normal cell con- 
tains specific amounts DNA and RNA. 
Atypical and malignant cells which are 
rapidly proliferating appear have 
increase these acids and show brilliant 
fluorescence. Chromosome masses the 
nucleus appear green particles while the 
cytoplasm may reveal red color 
blue-black background. The technique 
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staining takes minutes and the scan- 
ning normal smear requires about 
three minutes. This method rapid 
elimination normal smears can expe- 
dite mass screening for atypical cellular 
pathology. The author includes report 
findings 1050 cases, using the 
method, and series color photomicro- 
graphs smears stained this method. 
Sussman, W.: Detection of gynecologic cancer by 


fluorescence microscopy. Obst. & Gynec. 13:273-277, 
March, 1959. 


Carcinoma Situ the Cervix 


This report review 842 cases 
carcinoma situ the cervix diagnosed 
and treated the Mayo Clinic from Jan- 
uary 1932 through December 31, 1957. 
Data are presented throughout the text 
and five figures and eight tables. The 
ages the patients ranged from 
years, with mean 43.4 years. More 
than half the patients (529) sought 
medical advice because symptoms refer- 
able systems other than the reproduc- 
tive tract. One hundred and twenty-two 
patients had gynecologic complaints con- 
sidered unrelated cervical carci- 
noma. Abnormal vaginal bleeding dis- 
charge was noted 135 patients. 
cases malignant lesion the cervix had 
been suspected proved prior admis- 
sion. Examination cervical smears 
played definite role the detection 
the malignant lesion 363 cases. The 
data indicated that the patient’s symptoms 
and the appearance the cervix offered 
unreliable evidence the presence 
preinvasive malignant lesion. Hysterec- 
tomy (vaginal, total abdominal, Wert- 
heim) was employed 747 cases (88.7 
per cent). Irradiation was employed 
cases. Conization was the treatment 
cases, cervical cautery 12, cervical 
amputation six, removal polyp 
two and treatment four. The po- 
tential curability carcinoma situ 
depends the certain demonstration that 
the lesion noninvasive and does not ex- 
tend beyond the vaginal cervical inci- 
sion. Follow-up data for least two years 
are available 561 cases; 521 (92.9 per 


cent) the traced patients are presumed 
free cancer. Two hundred and 
ninety-five patients (52.5 per cent) are 
well five years more later. Six patients 
are known have had subsequent carci- 
noma the vaginal vault. One patient 
period. 

Mussey, E., and Soule, H.: Carcinoma situ 


the cervix; a clinical review of 842 cases. Am. J. Obst. 
& Gynec. 77:957-972, May, 1959. 


Community Uterine Cancer 
Detection Program 


1947, the Academy Medicine 
Toledo and Lucas County organized 
uterine cancer detection program employ- 
ing vaginal smear ‘techniques and making 
such screening service available the en- 
tire female population the Toledo area. 
Seven important principles are basic 
the establishment this program: (1) 
Enlist the aid the pathologist—the key 
figure the discipline preparing and 
smears; (2) use cytotechnolo- 
gists for screening—with six months 
training they can become exceedingly 
proficient initial screening slides; (3) 
utilize practicing physicians—they must 
appreciate the value the program, know 
the methods and limitations the pro- 
cedure and perform the procedure their 
own offices; (4) tell the patient about the 
program—properly informed patients as- 
sure its growth and success; (5) provide 
continuity examination—women en- 
rolled the program receive repeated pel- 
vic and cytologic examinations six 
month intervals throughout their life- 
time; (6) preserve the doctor-patient re- 
lationship—smears and pelvic examina- 
tions are done the office and 
all communications with the patient are 
handled the physician; (7) make the 
program self-supporting—financially able 
women pay nominal fee; indigent pa- 
tients are examined without charge. Since 
the program began, more than 110,000 
pelvic and cytologic examinations have 
been performed approximately 47,000 
women. Six hundred practicing physicians 
have participated. Histologically proved 
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uterine cancer has been detected over 
430 women, 275 whom had clinically 
suspected cancers, while 155 had clinically 
occult neoplasms detected primarily 
means smears. Women with occult ute- 
rine cancer had five-year cure rate 
per cent, compared with per cent for 
those with suspected neoplasms. 

Burns, L., and Gorski, W.: The application 
cytology to a community uterine cancer detection 


Program; results and experiences of eleven years’ 


— Am. J. Obst. & Gynec. 77:973-976, May, 
959. 


Positive Papanicolaou Smear 


When single Papanicolaou smear 
the cervix positive, diagnostic curettage 
and cervical biopsy should done. The 
biopsy should the ring cone type, 
and the specimen should include all 
the squamocolumnar junction the cervi- 
cal epithelium. Multiple 
suspicious areas may inadequate. 
tissue removed from the cervix and endo- 
metrial cavity patients beyond child- 
bearing age noncancerous biopsy 
cancer situ found, total hysterectomy 
indicated. The operation may de- 
layed patients childbearing age, 
though continued observation manda- 
tory and reasons for delay must urgent 
with cancer Patients with invasive 
cancer should have total hysterectomy, 
radium therapy, combination ra- 
dium and supervoltage 
13,250 Papanicolaou smears from pa- 
tients with abnormal menstrual histories, 
cervical erosions and lacerations, pelvic tu- 
mors, and abnormal discharges, there were 
positive smears 102 patients. Cancer was 
verified patients; had cancer 
situ, and had invasive cancer. 

Swinton, W., and Lehman, G.: The management 


patients with the positive 
S. Clin. North America 39:825-830, June, 1959. 


Uterine Cancer Detection 
Industrial Workers 


Tampon smears may used effectively 
for detecting uterine cancer industrial 
workers. The authors believe that the pro- 
cedure dependable the direct smear 
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method, requiring the individual 
away from the job only about fifteen min- 
utes. Among 2445 employees tested, much 
uterine disease and five malignant tumors 
were found. Each woman was instructed 
technique—removing the tampon two 
four hours after insertion, making the 
smear, and placing the slide jar fixa- 
tive. The smears were left the ether- 
alcohol solution overnight, then dried, 
packed boxes and sent cytology 
laboratory for diagnosis. 

McLean, B.; Talbot, F. G., and Jend, W., Jr.: Detec- 


tion of uterine cancer in industry. A. M. A. Arch, 
Indust. H. 18:261-267, September, 1958. 


Cytologic Screening the 
Smaller Community 


Jackson, Michigan, during 1958, 
project mass cytologic screening 
women for detection uterine cancer was 
conducted through the cooperative efforts 
the Michigan Department Health, 
Jackson County Cancer Society, Jackson 
City Health Department and Jackson 
County Medical Society. The screening 
was limited women years age and 
older. Smears from 1020 women were 
obtained and examined over period 
seven weeks. Three cases noninvasive 
and one invasive carcinoma were de- 
tected and their malignancy was con- 
firmed biopsy. believed that the 
results this project represent convincing 
evidence the medical profession that 
the screening healthy women lim- 
ited scale feasible and beneficial com- 
munities other than those having medical 
centers. 

Ahronheim, J. H.: Cytologic screening of healthy 


women in the smaller community. J. Michigan M. 
Soc. 58:611-613, April, 1959. 


Treatment Carcinoma the Cervix 


recent years great interest has devel- 
oped the proper method treat- 
ment for carcinoma the cervix. This 
editorial was written point out the fact 
that until there proof that cervical and 
parametrial lymph channels are not in- 
volved very early cancer the cervix, 
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the physician should not rely upon simple 
total hysterectomy treatment the dis- 
ease. Perhaps routine lymph node dissec- 
tion need not done, but the old Wert- 
heim operation, with removal the para- 
vaginal and paracervical tissues and their 
lymphatics and good vaginal cuff, should 
the operation choice rather than the 
newer, more radical operation currently 
vogue. much easier and less dan- 
gerous simple total hysterectomy, 
but all probability this operation not 
sufficient. The author distressed the 
small but steady stream patients who 
come clinics with residual recurrent 
cancer following inadequate 
Radical surgery has been inestimable 
value the understanding cervical car- 
cinoma. fortunate that offers the 
means study that may make possible 
reduction the extent operation re- 
quired certain patients. behooves sur- 
geons and pathologists make use this 
material that end. 


Meigs, J. V.: Carcinoma of the cervix. (Editorial. 
Surg., Gynec. & Obst. 108:616-617, May, 1959. 


Colposcopy Detection 
Cervical Cancer 


Colposcopy method studying the 
cervix well known Europe and has 
paralleled the development the cytologic 
method detection cancer. The Pap- 
anicolaou smear specific, allows the 
detection significant proportion 
cancers the genital tract beyond visi- 
bility, but has the disadvantage not 
indicating what part the tract should 
biopsied. Colposcopy less specific but 
can immediately determine the right lo- 
cation for obtaining tissue the lesion 
the visible cervix vagina. The col- 
poscope simple instrument consisting 
20X) providing binocular vision. With 
the colposcope the changes seen which 
are associated with atypical metaplasia and 
carcinoma are usually found transition 
zones. The changes the first group are 
various types leukoplakia; the second 
group are irregular vascular changes which 
are response rapid proliferation 


tissue; the third are irregular transition 
zones with irregular vascularity and 
glossy, yellowish appearance; the fourth 
group the changes are true erosions. The 
author reports 246 consecutive screening 
using colposcopic and cyto- 
logic techniques the Longview State 
Hospital and the Cincinnati General Hos- 
pital. There were cases (8.5 per cent) 
which biopsy was indicated colpo- 
scopic findings. Four additional patients 
had suggestive cytologic but negative col- 
poscopic findings. Premalignant malig- 
nant disease was found four patients 
(1.6 per cent). these, results cyto- 
logic examination were negative two, 
doubtful one, and inadequate material 
was submitted one. 


Salzer, R. B.: Colposcopy — an aid in the detection 
of early cancer and precancerous conditions of the 
cervix. Obst. & Gynec. 13:451-456, April, 1959. 


Diagnosis Cervical Cancer Situ 


All women, regardless age, should 
examined cytologically vaginal and 
cervical smears least once year in- 
sure diagnosis preinvasive cervical can- 
cer. The cervical smear obtained 
rotating cotton-tipped applicator the 
exposed cervical canal clockwise di- 
rection. The swab then unrolled 
counterclockwise direction the slide. 
Fixation should per cent alcohol. 
the smear suggests cancer, the patient 
recalled for additional cytologic smears, 
then multiple biopsy. After applying Schil- 
iodine the cervix and vaginal vault 
for three five minutes, punch biopsies 
are obtained from least four areas 
the mucocutaneous junction. Bleeding 
stopped pressure and tampon placed 
against the cervix for eight hours more. 
Carcinoma situ should considered 
Schiller staining outlines extension the 
lesion the cervical portio and vaginal 
wall. the punch biopsy reveals situ 
cancer, the diagnosis confirmed semi- 
serial examination cold-knife cone 
specimens discover invasion areas 
outside the one visualized. 


Kasdon, S. C.: The laboratory, the surgeon and in 
situ cancer of the cervix. Obst. & Gynec. 13:576-590, 
May, 1959. 
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BIOLOGIC PREDETERMINISM 


[Dr. Notkin’s criticism the term and 
the concept biologic predeterminism 
abstracted below, supplemented the 
following excerpts from the basic articles 
the originator the concept and term, 
Dr. lan Macdonald, Associate Clinical 
Professor Surgery, University South- 
ern California School Medicine, Los 


The wide range biological potential 
exhibited human cancer determined 
early the preclinical phase the dis- 
ease, and probably the actual inductive 
phase neoplasia. The undue emphasis 
early treatment ignores the complex bio- 
logical nature cancer, well the 
wide disparity behavior the disease 
its variable forms and sites origin. The 
host expression biological poten- 
tial established during the inductive phase 
neoplasia. The factors determining the 
inherent potential given neoplasm for 
growth and dissemination are probably 
genetic. Thus the balance power be- 
tween neoplastic and reactive influences 
the host has been established the pre- 
clinical phase the process, and clin- 
ical sense this concept may expressed 
that biological predeterminism. Rigid 
ideas therapeutic measures and progno- 
sis terms duration and dimension 
neoplasia should abandoned favor 
search for more accurate criteria the 
diverse biological potentialities human 
cancer. Such indications growth poten- 
tial are presently available should 
applied with the intent affording cura- 
tive measures for many patients commonly 
regarded presenting “late,” 
fore incurable, cancer. 


Macdonald, 1.: Biological predeterminism in hu- 
man cancer. Surg., Gynec. & Obst. 92:443-452, 
April, 1951. 


II. Biologic predeterminism, rather than 
the time type surgical treatment, gov- 
erns end results gastric carcinoma. 
Duration symptoms bears some relation 
resectability, but curability increases 
with duration symptoms resectable 
cases. Present evidence 
under the most ideal circumstances, less 
than per cent all gastric cancer 
surgically curable. 


Macdonald, 1., and Kotin, P.: Biologic predeter- 
minism in gastric carcinoma as the limiting factor 
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of curability. Surg., Gynec. & Obst. 98:148-152, 
February, 1954. 


III. Almost years ago suggested the 
phrase “biologic predeterminism” 
synoptic expression for biologic balance 
between host and neoplasm, established 
before the neoplastic process becomes clin- 
ically detectable. The outcome the pre- 
clinical struggle for power, between de- 
veloping neoplasm and the enigmatic de- 
fensive reactions the host, greater 
prognostic importance than the time 
type treatment. Biologic predetermin- 
ism either has been endorsed rejected 
exponents two contrasting philoso- 
phies concerning the effectiveness sur- 
gical therapy for cancer, but both seem 
mistake predeterminism for biologic 
equivalent the doctrine uniform pre- 
Some cynics have assumed that predeter- 
minism agreement with those deft but 
dour wizards biometry, Park and Lees, 
who suggest that the course cancer 
the breast uninfluenced treatment. 
the other side the philosophic fence 
protagonists surgical superradicalism 
who represent “the triumph hope over 
experience” employ such expressions 
prophet doom” tirades decrying any 
recognition the biologic facts neo- 
plastic life. Predeterminism emphasizes 
one feature cancer therapy overlooked 
those whose traditional concepts 
space, time, and earliness neglect the fact 
that chronologically cancer also 
may curable. “Educational” inundation 
the medical profession with outworn 
tinues unabated. Monographs cancer 
the stomach and lung keynoted 
“problems early diagnosis” were ex- 
cusable even years ago; today they are 
typical the continuing refusal many 
teachers surgery abandon tradi- 
tional, uniform approach all forms 
cancer. The surgeon’s responsibility the 
early phase, which may may not 
compatible with earliness the temporal 
dimensional sense. 


Macdonald, 1.: The individual basis of biologic 
variability in cancer, Surg., Gynec. & Obst. 106: 
227-229, February, 1958. 


This concept biologic predetermin- 
ism, obviously too broad, does not take 
cognizance the location the lesion. 
would appear that the term biologic 


predeterminism not yardstick which 
can used evaluating the prospects 
survival given patient. its broader 
sense the term may considered in- 
clude all the cogent factors upon which 
depends the fate the patient: the grade 
malignancy the lesion; the extent 
the invasion, well its location, before 
the occurrence symptoms; and the time 
which the patient becomes aware that 
suffering from something more than 
passing ailment. The term biologic pre- 
determinism would appear un- 
fortunate one because its influence not 
susceptible measurement; connotes 
almost fatalistic approach and does not 
appear have any value furthering the 
interests the patient with carcinoma 
the stomach. does convey sense 
frustration, hopelessness and 
and unless clarified the point lucidity 
and usefulness should dropped. The 
concept that longer history means 
more favorable prognosis specific 
cancerous lesion appears very 
fusing, though partially true, statement 
fact. not all illogical believe that 
patients whom carcinoma the stom- 
ach diagnosed, and who have long 
history, may survive longer. What appears 
illogical the implied assumption 
that therefore not harmful, and even 
beneficial, delay operation. Such as- 
sumption can tragically harmful if, for 
instance, should finally demonstrated 
that the Alice-in-Wonderland concept 
The Later The Earlier may have very 
simple explanation, namely, that the long 
history (in cases with favorable outcome) 
merely indication that these pa- 
tients the disease may have started gas- 
tritis benign ulcer with subsequent 
superimposition malignancy. Possibly 
more useful concept the life history 
and the significance time specific 
instance would appear multi-di- 
mensional (time-space-intensity) concept 
the lesion, where time signifies the 
duration the symptoms, space denotes 
the area involved the lesion, and in- 
tensity indicates the grade malignancy. 
One could also include possible fourth 
factor, the immunological factor suggest- 


Brunschwig. Obviously this multi- 
dimensional concept could have prog- 
nostic value preoperatively but could 
postoperatively. 
part the problem the early diagnosis 
gastric cancer the ulcerated carci- 
noma which resembles peptic ulcer and 
the ostensibly simple peptic ulcer which 
could peptic ulcer with superimposed 
malignancy. With sufficiently early diag- 
nosis the five-year cure rate gastric can- 
cer could raised approximately 
per cent. Predeterminism suggests too 
strongly the concept predestination and 
carries with fatalistic connotation 
resignation and almost hopelessness. 
the concept intended signify that the 
recalcitrance the lesion all forms 
therapy predetermined the basis 
its refractoriness all therapeutic ap- 
proaches, matter how early they are 
instituted, then its biological relationship 
and union with the host such that it, 
bound remind one The Man Who 
Came Dinner. Unless this concept can 
the decision whether not operate, 
must remain very interesting philosoph- 
ical concept. Granting the philosophical 
merits the concept biologic prede- 
terminism, the firm belief 
that, should this concept become widely 
known and accepted, the already deeply 
rooted pessimism prevalent among gen- 
eral practitioners regarding the value 
the surgical approach cancer the 
stomach will reinforced. This hardly 
desirable. 

Notkin, L. J.: The theory of biologic predetermin- 
ism; its questionable usefulness and validity as a 
medical tool. [Special Article.|] Canad. M. A. J. 81: 
190-191, August 1, 1959. 

comments concerning 
Dr. views biologic predeter- 
minism 


Exposure the concept biologic 
predeterminism evokes specific reaction 
many clinicians, and particular in- 
tensity and duration among surgeons. The 
primary response one resentment 
the demonstration that natural 
more important determinant outcome 
than the time, type, treatment. Yet 
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this verified emphatically our failure 
control cancer (for arbitrary five- 
year period) more than one every 
three patients, spite diligent effort 
toward “earlier” treatment made possible 
the greatly increased availability 
competent therapy. The emotional denial 
hard biologic fact seems prevent any 
real understanding predeterminism, 
favor conviction that the concept 
entirely pessimistic, and that its originator 
must therapeutic nihilist. have em- 
phasized repeatedly the obverse facet 
biologic predeterminism, i.e., that 
cancer may also curable. Equal em- 
phasis has been placed upon the fact, ig- 
nored Dr. Notkin’s essay, that curabil- 
ity some forms cancer indeed 
(e.g., uterus, oral cavity, skin). 

Dr. Notkin chooses attack predeter- 
minism the basis single anatomic 
site cancer, and his selection could not 
have been more unfortunate for his pur- 
pose. [Dr. Notkin gastroenterologist. 
Gastric carcinoma neoplasm 
which has disseminated beyond the area 
the most radical type operation 
more than 100 patients, and 
more the earliest symptom that due 
metastasis distant sites. per cent 
patients death occurs while the primary 
site still asymptomatic. short, the 
early signs symptoms almost half 
the patients are signals incurability. 
the remainder, both resectability and sur- 
vival bear direct relationship the dura- 
tion symptoms the Mayo Clinic series 
over 6400 patients, which the ex- 
treme comparisons follow: 


Duration Per cent Per 
Symptoms Survival 
0-3 months 35.8 20.8 

years 53.9 38.5 


the literature surgery statistical 
data usually are limited operable (i.e., 
cases, and the average sur- 
geon most likely remember that 
per cent more patients survive for 
five years after definitive resection. Sel- 
dom published are data entire groups 
totally unselected gastric carcinoma, 
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was done Guiss for over 2700 patients. 
The true net five-year survival less than 
per cent, made almost exclusively 
patients whom the pattern growth 
favorable, and the primary lesion lim- 
ited local extent for long periods time. 
these patients treatment accom- 
plished early stage the disease, 
which usually bears relationship 
earliness temporal sense, even 
dent the Faculty Medicine from 
which Dr. Notkin and both graduated 
McGill, 1920; Macdonald, Mc- 
Gill, was taught that pal- 
pable gastric cancer was inoperable 
lesion. The fallacy this dictum has been 
illuminated predeterminism: the pa- 
tient whose gastric neoplasm has become 
palpable while its host remains alive and 
operable often has exophytic, bulky 
carcinoma limited the gastric pouch. 
others there extension adjacent vis- 
cera without lymph nodal 
metastasis—a situation which “extend- 
ed” resection procedures are more effec- 
tive than the standard operation for the 
average “early” lesion. “Late” cancer may 
curable, also. 

Call what you will, this sort evi- 
dence fulfills definition biologic 
predeterminism; the biologic balance be- 
tween host and neoplasm has produced 
pattern growth and spread before clin- 
ical recognition possible, which prede- 
termines the outcome greater degree 
than does the time type treatment. 

unable discern any effective 
refutation this concept Dr. Notkin’s 
article, but there are certain misinterpre- 
tations which deserve correction: 

(1) understand the title correctly, 
the primary approach misconception, 
for have never thought predetermin- 
ism “medical tool.” The concept 
greatest importance philosophic basis 
toward better understanding the vag- 
aries the whole spectrum disease 
which designate generically cancer, 
just Notkin implies. The concept thus 
not “obviously too may 
inadequate intellectual exercise, but too 
broad not. 


(2) Value the clinician twofold: 

Emphasis upon the extreme impor- 

tance individualization therapy for 

every patient. 

Recognition biologic variability 

frequently unrelated historical dura- 

tion and space-occupation. 

(3) The concept inherently fatalis- 
tic, but more sinister than the neoplas- 
tic processes attempts describe. For 
many patients the implications are hopeful, 
where traditional standards the verdict 
would hopeless. The absense “lu- 
cidity and usefulness” due 
failure achieving orderly presenta- 
tion, Dr. Notkin’s failure read 
more than our article gastric carcinoma. 

(4) There has been intent 
that significant delay surgical treatment 
harmless, much less beneficial. 
believe that the treatment cancer 
never emergency, and that the 
best interests are served thorough in- 
vestigation, and physical and psychologi- 
cal preparation for operative procedures. 

(5) believe that the transition 
peptic ulcer carcinoma rare phe- 
nomenon, and that such transition never 
occurs chronic gastritis. 

(6) The ulcerated carcinoma radiolog- 
ically indistinguishable from peptic ulcer 
represents usually lesion described 
Stout and others “superficial spreading” 
favorable form gastric carcinoma, 
and probably exception the biology 
the disease general. For this reason 
teach and practice the procedure sub- 
total gastrectomy for gastric ulcer un- 
healed after six eight weeks strict 
medical regimen, patients past 40. 

(7) The concept two-dimensional 
evaluation the neoplastic process (time 
and space-occupation) outlined 
papers which Notkin refers; histologic 
structure most forms cancer not 
prognostic index consistent value, while 
immunologic factors are still speculative. 

(8) While true that per cent 
patients without lymph nodal metastasis 
survive for five years more after opera- 
tion, sheer nonsense maintain that 
this figure would achieved “aggres- 


sive” surgery, for, the time that diag- 
nosis first possible under ideal condi- 
tions, less than per cent patients 
still have disease localized the stomach. 

most vigorous dissent concerns the 
final paragraph Dr. Notkin’s essay 
{and which implies 
that general practitioners should pro- 
tected from the philosophy inherent 
biologic predeterminism, lest their “deep- 
rooted pessimism regarding the 
value the surgical approach cancer 
the stomach reinforced.” This sort 
admonition has been tendered orally 
recent several surgeons, and 
conversation. The pessimism lamented 
owes its deeply rooted status 
more than the true end results surgical 
treatment for ominous disease. 
fact, the family physician well the 
internist more apt have accurate 
impression the ravages gastric can- 
cer than the surgeon, for the former 
usually will have done 
screening patients, separating those 
with evidence metastases and for other 
reasons inoperability, and referring only 
the apparently operable cases the sur- 
geon. informal canvass more than 
internists about ten years ago, 
found only one who had patient alive for 
more than three years after resection. 

prefer belief the propriety free 
discussion medical, scientific and tech- 
nical developments, philosophic prac- 
tical, within the medical community 
large free society. The implications 
predeterminism are such that more 
general knowledge the concept among 
physicians should result recognition 
some cases which may operable 
and curable, but traditional standards 
“early” diagnosis are ineligible for refer- 
ence the surgeon. Benefits palliative 
gastric resection also would realized. 

Most apparent the fact that surgical 
therapy gastric cancer 
achieve more than very minor effective- 
ness currently apparent. Any real contri- 
bution its control must totally 
new methods treatment, yet born 
research. 
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Carcinoma the Uterus 


Francis Ingersoll, M.D., and Joe Meigs, M.D. 


Carcinoma Situ 


The recognition carcinoma situ 
precancerous condition which can 
one the exciting discoveries our 
time. This fact places the gynecologist 
the advantageous position being able 
prevent serious disease—invasive carci- 
noma the cervix—by the careful man- 
agement carcinoma situ. The number 
cases carcinoma situ has increased 
markedly since its earlier recognition due 
the use the Schiller test, the Papani- 
colaou smear and the routine biopsy 
the everted, eroded and poorly stained cer- 
vix. The discovery abnormal cells the 
vagina the Papanicolaou smear test 
often the first indication that the patient 
has carcinoma situ the cervix. Gra- 
unsuspected cervical carcinomas, 
which were carcinoma situ. 135 
cases carcinoma situ reported 
Younge al., 100 were discovered 
routine biopsy, the outpatient clinic 
and biopsy the time conserva- 
tive gynecologic surgery. The sites chosen 
for biopsy are the junction the ero- 
sion and the normal squamous epithelium 
dictated positive Schiller test. 
Younge’s series, cases the 
Schiller test was positive and responsible 
for the discovery curable carcinoma 
situ. The Schiller test (Figs. and 
dependent upon the difference stain- 
ing between normal and abnormal squa- 
mous epithelium. The normal squamous 
cell contains glycogen takes the iodine 
stain and assumes dark brown color; the 
columnar epithelium and the connective 
tissue erosion, they contain 
glycogen, fail stain; the positive Schil- 


the 
Mass. 


Vincent Memorial Hospital, Boston, 


190 


ler area, occurs, the border 
the erosion and the darkly staining nor- 
mal squamous epithelium. The noniodine 
staining squamous epithelium appears nor- 
mal the eye. The failure stain indi- 
cates lack glycogen and found 
carcinoma situ, leukoplakia para- 
leucokeratosis, chronic inflammation. 
Only the pathologist can tell the difference 
study the tissues removed biopsy. 
Carcinoma situ frequently multi- 
centric origin and several nonstaining 
areas may seen. 

the diagnosis carcinoma situ 
suggested vaginal smear proven 
biopsy, the next step rule out 
invasive carcinoma the cervix since car- 
cinoma situ may found the ad- 
vancing edge invasive carcinoma. 
Biopsy the cervix under anesthesia with 
special attention the endocervical canal 
performed follows. The cervix 
gently dilated and tissue secured from 
both exo- and endocervix one two 
biopsy methods: (1) cold knife cone 
(2) multiple wedge biopsies. The cold 
knife cone method, done carefully, will 
present the pathologist with complete 
cone the cervix, containing both exo- 
and endocervical tissue. The disadvantage 
this method that the entire cervix 
denuded, bleeding may profuse, control 
difficult and delayed bleeding may 
occur. Multiple wedge biopsies the an- 
terior, posterior and lateral margins the 
cervix allow space for sutures control 
the bleeding and result less scarring and 
stricture. Each biopsy specimen should 
laid out and marked that the pathologist 
can identify (1) the epithelial surface, 
(2) the exocervix, and (3) the endocervix 
and should preferably taken the labo- 
ratory the surgeon. Only doing 
can the pathologist identify the epithelial 
surface both exo- and endocervix and 
decide whether the lesion carcinoma 


situ invasive. wait for permanent sec- 
tions mandatory. 

invasive cancer ruled out, the treat- 
ment dependent upon the age the pa- 
tient and her desire for further children. 
young, and desirous children, con- 
servative management possible. This 
consists surgical excision all the 
carcinoma situ tissue. The patient fol- 
lowed repeated vaginal smears and 
cervical biopsies. Pregnancy with delivery 
through the cervix not contraindicated 
and such cases have been reported 
Younge al., Kottmeier and others. The 
physician accepts the responsibility pro- 
longed and careful follow-up his patient 
with repeated examinations, smears and 
biopsies. Since the transition from 
takes many months many years, 
haste necessary the treatment. 

The definitive treatment for carcinoma 
situ the cervix the woman who 
through childbearing total hysterec- 
tomy with removal cuff 
Since the lesion multicentric and occa- 
sionally involves the vaginal mucous mem- 
brane adjacent the cervix, Schiller 
test must done immediately preceding 
the operation demonstrate the spread 
the lesion, present, and indicate the 
amount vagina removed. Recur- 
situ the vaginal vault has occurred 
long six ten years after hysterec- 
All patients are 


Fig. Schiller’s test; cervix uteri before iodine 


staining: Carcinoma 


operatively physical examination, Pa- 
panicolaou smear and Schiller test six 
currence discovered, invasive cancer 
must again ruled out and noninva- 
sive partial vaginectomy from below 
done. 

Radiotherapy has found little useful- 
ness the management carcinoma 
situ since the dosage necessary eradi- 
cate this lesion approaches the dosage used 
for invasive carcinoma and apt 
too destructive. Surgical extirpation the 
uterus, cervix and cuff the vagina 
curative. Since this lesion often occurs 
younger women, ovarian function can 
preserved. 


Cancer the Cervix 


understand the problems cancer 
the cervix the practitioner must fa- 
miliar with the various stages used 
describing the extent the tumor. The 
accompanying illustration (Fig. dem- 
onstrates graphically the various stages. 
easy remember that Stage 
the cervix alone; Stage the cervix, 
upper vagina slight extension laterally; 
Stage the cancer has spread the wall 
the pelvis down the length the 
vagina; Stage involves the bladder 
rectum, both, has extended distally. 
Thus, with the illustration and this brief 
description the meaning the stages 


Fig. Schiller’s test; 
Carcinoma situ. 
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after iodine staining: 


>. 
4 


CLASSIFICATION THE STAGES 


Fig. 
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STAGE 
4 
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should clearly and easily understood. 

The treatment Stage can either 
surgical radiologic. Both methods give 
nearly identical results. the surgical 
group the cervix removed and therefore 
recurrence can occur. the radiologic 
group some the cervix remains and 
therefore there slight chance re- 
growth the tumor. Thus, the surgical 
treatment may have slight advantage. 
must remembered that the surgical 
treatment must radical, simple total 
hysterectomy not being sufficient cure 
most cases. must also remembered 
that certain percentage cases the 
surgical operation may followed the 
complication ureterovaginal fistula. 
cent the cases. For this reason radiologic 
treatment may have slight advantage. 

accepted most clinics that there 
difference the response certain 
patients and their tumors radiation and 
may that certain radiologic failures 
are due this phenomenon. select 
cases determining radiation resistance 
and sensitivity one the problems con- 
fronting us. can done examina- 
tion both the histologic slide following 
radiation and the vaginal smear following 
radiation. These methods are not yet 
available all; some day they will but 
date they are not. the surgeon 
radiologist, gives his divided treat- 
ments, impressed the lack response 
radiation the case should certainly 
turned over the surgeon for surgical 
therapy. The surgical treatment must 
the Wertheim hysterectomy type with 
careful bilateral pelvic lymph node dissec- 
tion and removal large vaginal cuff 
(Fig. 4). This operation formidable and 
should not tried one who has not 
had the opportunity see the operation 
done expert. not easy and the 
large clinics are receiving more and more 
patients with recurrence who have been 
incompletely operated upon. There ac- 
tually but one chance cure cervical can- 
cer whether surgery radiation, and 
this the first treatment. cases early 
same results follow radiation and surgical 
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treatment and again the choice should de- 
pend upon the response radiation. 
poor response patient should operated 
upon. Stage the extension may 
make the surgical attack formidable and 
some these patients will found ad- 
vanced that nothing but exenteration 
operation will offer chance cure 
surgery. These cases should treated with 
radiation for offers equal chance for 
cure does surgery without serious com- 
plications need for colostomy ileal 
loop. Stage pelvic exenteration 
the only surgical operation that cura- 
tive. Radiation therapy can offer per 
cent plus chance for cure and this must 
judged against perhaps slightly higher 
result means ultraradical surgery. 
the tumor patient radiation resistant, 
surgical treatment the treatment 
the bladder rectum, best treated 
ultraradical surgery exenteration. The 
results radiation methods are poor 
that doubtful radiation should even 
suggested. The outlook patients with 
distant metastases poor that radia- 
tion palliative measure best. 

cancers occurring the cervical 
stump the same methods treatment 
should observed. recurrences follow- 
ing the radical surgical operation, either 
further surgery radiation should 
tried. three ten our surgical fail- 
ures radiation effected cure for five years 
more. Radiation failures are best treated 
surgical treatment, secondary radia- 
tion not being very effective. 

the hands expert either radia- 
tion surgical operation usually satis- 
factory, the surgeon advocating the sur- 
gical removal and the radiologist radia- 
tion. The choice will better decided 
when methods determining radiation re- 
sistance sensitivity are perfected. 


Pelvic Exenteration 


Pelvic exenteration has become ac- 
cepted curative surgical procedure the 
management extensive and recurrent 
carcinomas the cervix uteri. That such 
radical surgery can ever curative due 


the fact that cervical cancer often re- 
mains confined the pelvis. Autopsy 
studies have demonstrated that 
per cent the patients died with the car- 
cinoma still limited the pelvis. The 
favorable results achieved and 
the surgical therapy Stage 
and early Stage cases radical hys- 
terectomy the Wertheim type and radi- 
cal lymphadenectomy led the way the 
introduction the pelvic exenteration 
operation Brunschwig* 1948. Three 
types exenteration are done dependent 
upon the extent the carcinoma. total 
pelvic exenteration (Fig. means re- 
moval the uterus, adnexa, lymphatic 
channels and perivascular lymph nodes, 
plus the bladder, rectum, vagina and 
vulva. anterior exenteration preserves 
the rectum and applicable the can- 
cers that have grown anteriorly. The or- 
gans removed are the bladder, uterus, 
adnexa and vagina and the ureters are im- 
planted into the rectosigmoid total 
cystectomy. posterior pelvic exentera- 
tion spares the bladder and removes the 
uterus, adnexa and the rectum because 
the posterior extension the disease. 
There are three indications for pelvic 
exenteration. The first indication failure 
irradiation therapy with disease per- 
sistent after full course ray and 


Fig. Wertheim hysterectomy for carcinoma 
cervix. 


Fig. Total pelvic exenteration for carcinoma 
cervix. 


radium. Usually these radiation resistant 
cases are apparent close their ther- 
apy. Occasionally the disease recurs 
months years following irradiation and 
exenteration the only chance cure. 
These cases are often those which satis- 
factory irradiation was not possible due 
such complications infection secondary 
old pelvic inflammatory disease, 
distortion the uterus fibroids, some 
mechanical factor which made radium ap- 
plication difficult. our experience has 
increased and cases are individualized, 
fewer radiation failures are seen the 
above-mentioned basis. Resistance radi- 
ation another factor the recurrence 
tumor. 

The second indication for pelvic exen- 
teration failure cure the cervical 
carcinoma either total hysterectomy 
Wertheim hysterectomy. Total hysterec- 
tomy inadequate treatment for any in- 
vasive carcinoma the recur- 
rence which follows total hysterectomy 
difficult treat with radium since ade- 
quate and safe irradiation almost impos- 
sible with the uterus gone. these cases 
pelvic exenteration offers reasonable 
hope cure the recurrence localized 
the vaginal vault and adjacent organs. 
Silva, Friedell and Parsons found pos- 
sible exenteration six such 


195 


cases. Unfortunately, total hysterectomy 
considered some adequate therapy 
for invasive cervical carcinoma. 

occasional case the recurrence 
that occurs after radical hysterectomy 
and lymphadenectomy localized and 
can removed successfully pelvic ex- 
enteration. These recurrences usually fol- 
low radical hysterectomy for Stage 
carcinomas; i.e., those that involve the 
vagina deeply invade the paracervical 
tissue. The five-year survival figure for 
radical hysterectomy was only per cent 
this group series com- 
pared per cent five-year cure rate 
plated Stage cases, both 
and Brunschwig and recommend 
anterior posterior exenteration depend- 
ing the direction the extension 
the disease. Four the cases pelvic 
exenteration reported fol- 
lowed prior Wertheim hysterectomy. 

The third indication for pelvic exentera- 
tion the rare Stage lesion which has 
invaded the bladder rectum and still 
surgically resectable. Irradiation therapy 
almost invariably results fistula and 
the salvage following radiation Stage 
carcinomas very poor. 

This major operative procedure done 
only the surgeon finds that can re- 
move all the carcinoma. evidence 
distant metastases exists, there bony 
invasion, operation not attempted. Some 
cases are explored and the operation 
abandoned all the disease cannot re- 
moved, there are many large and ad- 
herent lymph nodes. Pelvic exenteration 
rarely done for palliation. the patient 
whom the surgeon has been successful 
removing all the cancer, comforta- 
ble, useful life possible. Mothers have 
lived care for their children; school 
teachers and secretaries return their 
employment. The major problem has been 
the diversion the urinary stream. This 
has been accomplished the Bricker ileal 
loop the isolated loop sigmoid 
done Both these tech- 
niques avoid the wet colostomy with its 
foul mixture urine and feces. The sepa- 
rate openings for urine and feces allow for 
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the use the sealed bags for collection 
urine, and the usual colostomy manage- 
ment. Late urinary tract complications are 
avoided these techniques and the pa- 
tient can lead acceptable social exist- 
ence. 


The Results Pelvic Exenteration 


analysis the results pelvic ex- 
enteration demonstrates that the operative 
mortality ranges between and per 
Few patients with positive 
lymph nodes survive for five years. Brun- 
and each report single 
case. the nodes are negative, the out- 
look better. large 
survived five years. reports seven 
alive and well five years. 
gives the results the Massachusetts Gen- 
eral and Hospitals years 1948 
1953 follows: total number cases 
43; alive and well years later, 
eight patients—one with positive nodes. 
These five-year results demonstrate that 
pelvic exenteration has reasonable five- 
year salvage and one the rarely appli- 
cable, but life-saving surgical procedures. 


Carcinoma Corpus and Corpus 
and Endocervix 


The accepted classification used the 
Annual Reports the Results Treat- 
ment Carcinoma the Uterus divides 
these tumors into three divisions—carci- 
noma cervix uteri; carcinoma corpus 
uteri; and carcinoma corpus and endo- 
cervix. The third group, carcinoma 
corpus and endocervix, dependent upon 
carcinoma being found microscopically 
both corpus and endocervix. 

Since the diagnosis corpus carci- 
noma dependent upon curettage, the 
tional curettage order accurately de- 
termine the site origin and possible 
the spread the disease. The following 
steps are followed: (1) curettage the 
endocervical canal without passing the 
internal os, (2) dilatation the cervix, 
(3) curettage the lower endometrial 
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cavity, (4) curettage the uterine fundus. 
Specimens removed from the different 
parts the uterus are kept separately and 
each examined microscopically. All cases 
with carcinoma found both cervix and 
corpus are classified carcinoma cor- 
pus and endocervix. These lesions usually 
either originate low the endometrial 
canal are such long standing lesions 
that the exact site origin impossible 
determine (Figs. and 7). Carcinoma 
the corpus adenocarcinoma con- 
fined the area the uterus above the 
internal (Fig. 8). This classification 
replaces the older nomenclature cancer 
the endometrium, cancer the 
fundus. The classification does not include 
chorionepithelioma, carcinosarcoma 
other rare malignant mixed tumors the 
uterus. Heyman found that series 
952 uterine carcinomas 172 involved both 
cervix and corpus, incidence per 
cent. 

The reason for insisting upon frac- 
tional curettage and separating lesions in- 


Fig. Carcinoma corpus and endo- 
cervix. 


Fig. Carcinoma corpus and endo- 
cervix. 


Fig. Carcinoma corpus uteri. 


CARCINOMA 


CERVIX 


volving both endocervix and corpus from 
corpus lesions alone that the treatment 
and the prognosis the two lesions 
quite different. Carcinoma the corpus 
and endocervix managed the same 
way carcinoma the cervix, that is, 
either extensive irradiation, sur- 
gery, radical hysterectomy after the 
Wertheim method, and pelvic lymphad- 
enectomy. Carcinoma the corpus 
less extensive disease and can treated 
simple total hysterectomy and bilateral 
salpingo-oophorectomy preceded intra- 
cavitary radium x-ray treatment. Since 
simple total hysterectomy not adequate 
surgery invasive carcinoma the cer- 
vix uteri, neither adequate carci- 
noma the corpus and endocervix. Me- 
tastases lymph nodes occur more often 
lesions corpus and endocervix. the 
series reported Liu and Meigs, seven 
cases carcinoma corpus and endo 
cervix subjected radical 
and lymphadenectomy had positive lymph 
nodes, while only four cases carvi- 
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noma corpus had nodal involvement. 
The prognosis these two lesions quite 
different. Kottmeier reports from the Ra- 
diumhemmet during the years 1936 
1945 60.2 per cent absolute cure rate 
carcinoma the corpus, while during the 
same period the cure rate carcinoma 
corpus and endocervix was only 32.5 per 
cent. reporting the experi- 
ence the Massachusetts General and 
Pondville Hospitals, records per cent 
five-year survival carcinoma corpus 
and only per cent small series 
carcinoma corpus and endocervix. 

order improve the survival rate 
carcinoma the uterus feel that 
fractional curettage demonstrates involve- 
ment corpus and endocervix, treatment 
should consist either radium irradiation 
the uterus, cervix and vagina and x-ray 
treatment the lateral pelvic walls, 
radical hysterectomy (Wertheim) with 
complete removal uterus, cervix, upper 
half vagina and perivaginal tissue and 
pelvic lymphadenectomy. However, car- 
cinoma corpus only found frac- 
tional curettage, the treatment deter- 
mined two factors, the extent the dis- 
ease and the physical state the patient. 
The clinical classification carcinoma 
the corpus used the Annual Reports 
the Results Treatment Carcinoma 
the Uterus takes these two factors into 
consideration follows: 

Stage Growth confined the corpus. 

Group Patients whom opera- 
tion advisable. 
Group Poor operative risks. 

Stage Growth has extended outside 

the uterus. 

Stage Group and Stage carci- 
nomas the corpus should only treated 
radiotherapy unless ultraradical sur- 
gery contemplated. Intracavitary ra- 
dium both uterus and vagina followed 
x-ray treatment the pelvic walls. The 
results following radiotherapy Stage 
per cent five-year survival, Stage 
27.5 per cent five-year survival. 

The possible methods treatment 
Stage Group patient with carcinoma 
the corpus are follows: (1) Radio- 
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therapy alone. (2) Total hysterectomy 
and bilateral salpingo-oophorectomy. (3) 
Radiotherapy followed total abdomi- 
nal hysterectomy and bilateral salpingo- 
oophorectomy. (4) Radical hysterectomy 
(Wertheim) and 
tomy. 

Radiotherapy the multiple capsule 
radium pack method for Stage Group 
has produced excellent results the 
hands Heyman and Kottmeier; i.e., 
per cent five-year survival. this series 
per cent the cases treated initially 
with radium showed signs recurrence 
and total hysterectomy was done. Hunt, 
using ray and radium Stage lesions, 
achieved 77.7 per cent five-year survival 
small series. Few sizable series are 
available for comparison. Certainly the 
usual tandem method radium applica- 
tion will not approach these five-year re- 
sults. 

this country the surgical removal 
the entire uterus, tubes and ovaries has 
produced the best results the treatment 
the Stage carcinoma the corpus. 
Difference opinion exists whether 
surgery alone radiotherapy followed 
surgery should used. The majority 
have favored 
the preoperative use some form 
vored surgery alone. shown Cors- 
caden and Tovell, preoperative radium 
will reduce the size bulky tumors and 
facilitate the surgical removal. Arneson 
presents convincing evidence that pre- 
operative irradiation will double the 
chances survival patients with undif- 
ferentiated tumors large uterus, i.e., 
greater than cm. The prognosis for sur- 
gical treatment alone excellent the 
patient with small uterus and well dif- 
ferentiated tumor. Radiotherapy preopera- 
tively has been successful diminishing 
the incidence vaginal wall recurrences. 
our there were vaginal recur- 
rences 124 patients treated surgery 
alone and four patients treated 
radium followed surgery. The five-year 
survival figures achieved radiotherapy 


the recommendation that this the treat- 
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ment choice. Improvements anes- 
thesia, chemotherapy, blood replacement 
and care the aged which have been 
shown McKelvey increase operabil- 
ity, will increase the five-year survival rate. 


Radical Hysterectomy 


Since radical hysterectomy the Wer- 
theim type combined with pelvic lympha- 
denectomy has been found success- 
the cervix, attempt apply this opera- 
tion cancer the corpus understand- 
able. Lymph node metastases have been 
demonstrated more common car- 
cinoma the than previ- 
ously suspected. collected 
series 228 patients subjected bilateral 
lymphadenectomy, noted incidence 
per cent. More extensive surgery also 
may increase the five-year survivals be- 
cause the wider excision and less chance 


local recurrence. However, the appli- 
cability this major operation with its 
high complication rate limited the 
fact that the patients with carcinoma 
the corpus are usually elderly, fat, hyper- 
tensive and occasionally diabetic. For this 
reason higher operative mortality can 
expected. reports per cent 
five deaths 164 operations series col- 
lected from the literature. The results 
radical hysterectomy reported Winter- 
per cent survived five years. Par- 
reported per cent five-year 
present time these figures 
groups cases are not sufficiently better 
than the figures for cases treated with 
radiation hysterectomy jus- 
tify the added risks complications and 
the increased mortality the extended 
procedure. 
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Radiotherapy Cervical Carcinoma 


H.-L. Kottmeier, M.D. 


Although carcinoma the cervix can 
successfully treated radical surgery, 
the primary treatment choice irradia- 
tion. The intracavitary application ra- 
dium another source 
suitable applicators different lengths 
and sizes important carrying out 
satisfactory course treatment ex- 
ternal irradiation. 

recent years, some radiotherapists 
have abandoned intracavitary irradiation 
advanced cases cervical carcinoma 
after having achieved primary healing 
the tumor administering dose 5000 
7000 the total pelvis from external 
radiation. Although this valuable from 
the point view protection believe 
that intracavitary treatment great sig- 
nificance and should not abandoned. 
matter fact the increased number 
cases parametrial fibrosis complicated 
hydronephrosis reported recent years 
due increased dose applied the 
parametrium, rule, external irradi- 
ation. the Radiumhemmet always 
consider hydronephrosis occurring after 
irradiation sign recurrent carci- 
noma. rule apply dose 1500 
plus 2000 roentgen the lateral 
pelvic wall eight weeks. Since 
have tried increase the dose external 
irradiation intraparametrial injection 
have observed small number 
from the radiation. 

radiotherapy have consider the 
reaction the connective tissue, the con- 
dition which quite important the 
healing process carcinoma. Modern 
physics and techniques have improved our 
facilities for applying dose 5000 
more the total pelvis. The administra- 
tion such dose large volume 
tissue may, however, disastrous and 
may lead irreparable damage. Although 


From Karolinska Sjukhuset, Radiumhemmet, Stock- 
holm, Sweden. 
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the pelvic wall necessary take other 
facts, addition the dosage distribu- 
tion, into consideration. The cure rate 
not directly related the dosage applied. 
know that large dose—more than 
20,000 r—should given the cervix 
but proof our knowledge has been 
furnished that 5000 6000 roentgens 
given six weeks are required cure 
carcinoma which has extended the pel- 
vic wall has given rise metastases 
regional lymph nodes. Experience has 
shown that the dose required varies from 
case case. Radiotherapy carcinoma 
the cervix needs great experience. 
believe that important watch the 
patient during the course treatment, 
perform repeated examinations including 
laboratory tests and vaginal smears, and 
stop radiotherapy provided the patient 
suffering from weakness, anemia, diar- 
rhea other similar symptoms. 

Every radiotherapist aware the 
fact that the pelvic wall the most com- 
mon site recurrences. The desire in- 
crease the dose the pelvic wall demands 
careful planning the irradiation with 
regard the facts mentioned above. Ger- 
man authorities recommend intravaginal 
cone therapy, so-called Kleinraumbestrah- 
lung, combined pendulum-conver- 
gence roentgen therapy. the Radium- 
hemmet have not been satisfied with 
any these techniques. try increase 
the dose the pelvic wall applying 
telecobalt through multiple small, partly 
overlapping anterior and posterior portals. 
portals. The field treated every day 
has diameter cm. The focus-skin 
distance amounts cm. thus avail 
ourselves the divergence the beam 
from small cobalt source. dose 
2000 given each portal. order 
carry out such treatment uro-venog- 
raphy required for showing the details 
pelvic anatomy. 

The intracavitary treatment does not 


imply putting some radium into the uterine 
cavity the vagina. The treatment should 
outlined close collaboration between 
skilled gynecologist and radiotherapist. 
The gynecologist should examine the pa- 
tient under anesthesia, stage the carcinoma 
and estimate its extension detail. Cysto- 
scopic and proctoscopic examinations are 
made. X-ray examination the lungs and 
the pelvis, urographic studies and histo- 
logic examination biopsies taken from 
the growth are required. Urographic in- 
formation valuable planning the treat- 
ment. the Radiumhemmet, hydro- 
nephrosis nonfunctioning kidney has 
been diagnosed about per cent our 
cases. Such finding importance 
outlining the treatment, but should not 
influence the staging. 

The radiotherapist should distribute 
the radium into the uterine cavity and the 
vagina with regard the clinical findings 
that the best possible dosage distribu- 


Right—Angiogram showing vascular outline 
the pelvis. 


Below—Intracavitary radium application (ute- 
rine and vaginal) showing dosage dis- 
tribution radiation. 


tion obtained. Different applicators are 
desirable render satisfactory radium 
treatment possible. The filter equivalent 
mm. Pt. The vaginal applicators 
should fit well the growth and the 
vaginal vaults. The radium the applica- 
tors should spread out over large area 
order avoid over-irradiation the 
rectum. The applicators chosen, for in- 
stance, Arneson, Corscaden, Ernst 
Fletcher are satisfactory for most cases 
and not slip the ovoids sometimes do. 
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The intrauterine radium 
pushed against the fundus the cor- 
pus order prevent subsequent pyo- 
metra. The length the uterine appli- 
cator varies with the length the cervi- 
cal canal. rule, the Radiumhem- 
met, radium applied the lower 
cm. the cervical canal order 
avoid over-irradiation the urinary blad- 
der and rectum. 

planning intracavitary radium treat- 
ment many factors should taken into 
consideration: the age the patient, the 
gross type and extension the growth, 
the width the vagina, the position and 
size the uterus and the dosage distribu- 
tion the urinary bladder and the rec- 
tum. our experience advantage 
read the dose directly the posterior 
wall the bladder and the anterior wall 
the rectum. The treatment time deter- 
mined from this reading. this respect 
the Siemens gammameter has been re- 
liable. The dosage from the intrauterine 
radium will considerably increased and 
that from the vaginal radium will de- 
creased correspondingly cases (1) 
endocervical carcinoma, (2) spread 
the carcinoma the paracervical tissue 
particular, and (3) narrow vagina. 

Many different radium methods have 
been devised. The present Stockholm 
method characterized fractionated 
early carcinoma and cervical canal cm. 
length, apply mg. radium both 
the uterus and the vagina for 
hours. Three weeks later the applica- 
tion repeated the same fashion. The 
optimal dose 4000 gamma the rec- 
tum and 5500 gamma the bladder. 
far the optimal dose concerned, 
and, thus, not pay attention the maxi- 
mum dose one point. rule 
not exceed the dose mentioned early 
stages cervical carcinoma, but ad- 
vanced cases give 6000 from 
the radium the anterior wall the 
rectum. 

have stressed the importance indi- 
vidualizing the irradiation and called at- 
tention several factors, but others must 
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considered. infected cases the in- 
trauterine and intravaginal radium should 
never employed simultaneously. The 
adnexa should excised prior the ir- 
radiation cases complicated salpingi- 
tis. rupture the growth will increase 
the risk metastases. The dilatation 
the cervical canal harmless performed 
gently. 

Radiotherapists often prefer giving ex- 
ternal irradiation prior the application 
radium order shrink the tumor. 
Clinical experience and the analysis 
vaginal smears radiation response have 
convinced that the intracavitary radium 
treatment should not postponed the 
day when the full course external irradi- 
ation has been given. matter fact, 
like start radiotherapy applying 
radium, provided the external easily 
located. 

have called attention the preceding 
paragraphs the importance improv- 
ing the general condition the patient 
various methods. From the radiation point 
view, consider valuable let nor- 
mal tissue recover, recovers from 
radiation more rapidly than does neoplas- 
tic tissue. The analysis vaginal smears 
taken during the course radiotherapy 
probably value outlining fraction- 
ated radiotherapy. the Radiumhemmet 
prefer applying the radium twice with 
interval three weeks. 

Although reliable comparison ther- 
apeutic statistics still difficult achieve, 
unselected series cases value pro- 
vided the cases are divided into the clini- 
cal stages internationally agreed upon. The 
eleventh Annual Report the Results 
Treatment Carcinoma the Uterus 
has collected series 44,904 patients 
with view treatment the 
period 1947 through 1951 institu- 
tions. Treatment has been applied 42,- 
130 patients. The relative five-year re- 
covery rate is: Stage I—70.0 per cent, 
Stage II—48.6 per cent, Stage 
per cent and Stage per cent. The 
results presented not represent what 
actually was achieved radiotherapy 
only, 5321 the 42,130 cases. Also 


Table 


CERVICAL CARCINOMA 
(1949-1952) APPARENT RECOVERY RATE* 


Stage No. 5-yr. Apparent 5-yr. Absolute Dead from 
all Recovery Rate Survival Rate Intercurrent 
Pts. Stages No. Disease 

Ill 312 21.5% 109 

Total 782 


*Patients treated the Radiumhemmet, Stockholm. 
7Fifteen patients were not accepted for treatment. 


surgery was performed the time ini- 
tial treatment. Besides, surgery was carried 
out some cases radioresistant carci- 
noma. the future, the Editorial Com- 
mittee the Annual Report ardently 
hopes that will possible agree upon 
rules for the presentation statistics 
therapeutic results render comparison 
possible. 

Table gives the five-year apparent re- 
covery rate 1464 cases carcinoma 
the cervix examined with view treat- 
ment the period 1949 through 1952 


the Radiumhemmet. One thousand four 
hundred and forty-nine cases have re- 
ceived primary radiotherapy accord- 
ance with the present individualized tech- 
nique. Cases carcinoma with deep 
parametrial involvement fixed the pel- 
vic wall short but not nodular para- 
metrium are staged Many insti- 
tutions allot similar cases Stage 
All cases cervical carcinoma, diagnosed 
within the area for which the Radium- 
hemmet responsible, are included the 
table. 
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Progress the Application Exfoliative 


Cytology Cervical Cancer 


John King, M.D. 


1928 Dr. George Papanicolaou 
first described the potential vaginal ex- 
foliative cytology the diagnosis uter- 
ine cancer. However, has only been 
little more than ten years since this pro- 
cedure has been encouraged practical 
laboratory method for the early diagnosis 
decade, vaginal cytology has been sub- 
jected the scrutiny, criticism and objec- 
tive evaluation hundreds scientists, 
pathologists and clinicians. Its acceptance 
has been relatively slow, but its progress 
has been the kind that firmly estab- 
lishes its value, and today broadly 
recognized one the most significant 
cancer control discoveries half cen- 
tury. 

The American Cancer Society had 
early interest the application the 
Papanicolaou technique, but was not too 
successful stimulating early enthusiasm 
for the procedure while was being sub- 
jected its necessary ordeal scientific 
evaluation. That this testing period was 
necessary, One questions, but there are 
many who believe that the evaluation 
studies may have been unnecessarily de- 
layed reluctance the part re- 
sponsible groups our profession give 
critical assessment what was new de- 
parture cancer diagnosis. 

The persistent promises evidenced 
the work Dr. Papanicolaou and 
nucleus his supporters were strength- 
ened the late forties reports pilot 
cancer detection studies employing the 
technique, and the Society, result 
its interest and support many these 
programs, became even more aware un- 
covered dividends from the broader ap- 
plication the vaginal smear. 

approximately the same time, the ex- 


Service Section, American Cancer Society, Inc., 
New York, N.Y. 
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panding programs the National Cancer 
Institute took rightful recognition cy- 
tology’s possibilities, and their activities 
supporting and operating significant 
field studies cytology relation 
other sites well the uterus have been 
exceedingly important contributions the 
fuller use the technique. 

little more than two years ago, the 
American Cancer Society, fully aware 
the evidence cytology’s particular merit 
relation cervical cancer, set forth and 
recommended its sixty incorporated 
Divisions ten-point program for the 
broader application exfoliative cytology 
the earlier diagnosis cervical cancer. 
This program was conceived from the ex- 
perience the many pilot studies already 
and its format was taken 
from the effective program Toledo, 
Ohio, headed Dr. Edward Burns, and 
supported the Academy Medicine 
Toledo and the Lucas County Unit the 
American Cancer Society. 

The importance coordinated pro- 
fessional community effort was recognized 
and two-year period least Divi- 
sions the American Cancer Society 
have promoted the formation cytology 
coordinating committees with appropriate 
representation from medical societies, spe- 
cialty groups and public and professional 
education interests. The keystone role 
the pathologist the whole program was 
recognized and the Society attempted 
every case make its appropriate re- 
sources available the recommended 
program activities such coordinating 
committees, but only when these recom- 
mendations were endorsed the com- 
ponent medical societies. 

The necessity for increased professional 
education cytology was recognized 
early. Since 1952 the American Cancer 
Society has given support the develop- 
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ment and growth the now vital Inter- 
Society Cytology Council, which brings 
into conference through its membership 
many disciplines interest cytology, 
including the research cytologist, the pa- 
thologist, the gynecologist, other physi- 
cians and cytotechnologists. The Society 
also has been offering cytology fellowships 
for many years physicians pathology 
residencies. Since the start its formal 
ten-point program, the Society has worked 
with the College American Pathologists 
and the American Society Clinical 
Pathologists promote effective training 
programs for practicing pathologists, and 
the development standards for the 
training cytotechnologists. The recent 
publication brochure for practicing 
physicians the ASCP was welcomed 
the Society, and the Society has further 
expressed its professional educational in- 
terest devoting issues CA—Bulletin 
Cancer Progress the importance 
cytology and the development 


monograph cytology. Last year the 


American Cancer Society produced the 
professional education film, “Routine Pel- 
vic Examination and Cytologic Method,” 
and this has been made broadly available 
throughout the country. the past two 
years thirty-five Divisions the American 
Cancer Society have reported extensive 
professional education activity other 
support professional facilities for the 
application cytology. 

The importance the cytotechnologist 
the effective use cytology was also 
early recognized and more than half the 
Divisions the Society offer scholarships 
for approved training this special branch 
medical technology. Although evi- 
dent that the supply cytotechnologists 
currently available not nearly enough 
for the potential application exfoliative 
cytology, the efforts stimulate training 
this field have significantly reduced the 
early bottleneck that totally inadequate 
number created. 

The quality professional education 
required cytology readily recognized. 
and the profession knows that the divi- 
dends cytology are realized only when 
competent, trained hands. When 


the American Boards Pathology made 
proficiency cytology part its cer- 
tifying requirements, the 
American Cancer Society correspondingly 
transferred its fellowship program cy- 
tology the more appropriate area its 
general fellowship program pathology. 

Recently, the California Medical Asso- 
ciation passed resolution recommending 
all its membership the importance in- 
cluding vaginal cytology part the 
periodic physical examination. The So- 
ciety salutes this action such large 
representative body the medical pro- 
fession and looks the day when every 
medical society shall likewise. 

The public awareness the promise 
cytology, some instances, appeared 
anticipate the readiness and willingness 
the profession provide the service. The 
obvious disadvantages this situation, 
created with only the best intent, largely 
lay publications, were the confusion 
and misunderstanding, the public mind, 
the value and purpose the new tech- 
nique. The Society its program, insti- 
tuted more than two years ago, carefully 
cautioned against indiscriminate public 
education before adequate professional 
services were available. was further 
pointed out properly timed education 
programs that the vaginal smear was not 
primarily diagnostic procedure, but 
screening procedure that required profes- 
sional interpretation for the proper selec- 
tion any further diagnostic studies that 
may required. Consequently, the tech- 
nique needed all the safeguards the 
usual doctor-patient relationship and 
could not relegated any “supermar- 
ket” variety application. The impor- 
tance regular periodicity the appli- 
cation cytology has been emphasized, 
since receives its fullest expression the 
early diagnosis cervical cancer when 
becomes regular screening procedure for 
women over years age. has also 
been suggested that where practical 
could effectively applied women 
over 25. 

effort achieve proper and effec- 
tive public education, least thirty-six 
the American Cancer sixty Divi- 
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sions the past two years have been 
carrying out programs that bear the prior 
endorsement component medical so- 
cieties. Suitable printed materials have 
been made available, and the public edu- 
cation film cytology, “Time and Two 
Women,” produced early the 
basic program has been widely used under 
professional auspices. 

The many discussions the cost ap- 
plying this technique have been carefully 
considered and the experience the So- 
cienty has confirmed the advice the 
medical profession generally that such 
program can only ethically and practi- 
cally carried out self-supporting basis. 
The cost the patient broad variety 
programs, within private practice, has 


Slides for Teaching Exfoliative Cytology 


invariably been reasonable, and view 
the potential dividend, probably repre- 
sents one the outstanding bargains 
medical service. Needless say, every 
self-supporting program with which the 
Society has been involved has been able 
care for any indigent load that has been 
placed upon it. 

With growing public awareness 
vaginal cytology’s value, and with prop- 
erly established services for its proper in- 
terpretation, will realize the full bene- 
fits this significant discovery. The Amer- 
ican Cancer Society appreciates the op- 
portunity has working with every 
group the medical profession help- 
ing apply this important life-saving 
procedure cancer control. 


The American Cancer Society has made available for loan through its Divisions 
set 100 teaching slides Exfoliative Cytology the Female Genital Tract. These 
slides were developed Leopold Koss, M.D. and Grace Durfee, B.S. the 
Memorial Center for Cancer and Allied Diseases through grant from the Harry 


Lasker Memorial Fund. 


Sets these slides have been given the Cancer Coordinators each medical 
school and the schools approved for training cytotechnicians. 
Requests for loan the set should addressed the local State Divisions the 


American Cancer Society. 
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Statement Lung Cancer 


Dean Davies, Ph.D. 


The American Cancer Society entered 
actively into the war against lung cancer 
after nationwide publicity had been given 
clinical reports association be- 
tween lung cancer and smoking. During 
the ensuing seven years the Society has 
been the forefront the battle largely 
through support research: 


date the American Cancer Society 
has awarded over 3.4 million dollars 
grants for research lung cancer since 
1954. 

The large-scale follow-up study carried 
out its own staff would have cost 
estimated $10,000,000 without the help 
volunteers. 

Lung cancer conferences sponsored 
the Society were held in: Chocorua, New 
Hampshire September, 1952; Prouts 
Neck, Maine September, 1953; Atlantic 
City, New Jersey February, Glen- 
burnie, New York September, 1954; and 
Princeton, New Jersey January, 1955. 

March, 1955 Hoc Research 
Advisory Committee Lung Cancer was 
formed which served the Society, (subse- 
quently the Advisory Committee Re- 
search Lung Cancer) until August, 
1959. 

Under its sponsorship, the First Work- 
shop Conference Lung Cancer Research 
was held Virginia Beach November, 
1957; the Second Workshop Conference 
Lung Cancer Research was held Harri- 
man, New York, February-March, 1959. 

Also under the sponsorship the Ad- 
visory Committee Research Lung 
Cancer “Cooperative Pilot Study the 
Evaluation Radiologic and Cytologic 
Screening Population for Early Diag- 
nosis Lung was designed and 
now its second year operation six 
Veterans Administration Centers through 
cooperation the Central Office. 

June, 1956 Study Group Smok- 
ing and Health was formed under the joint 
sponsorship the American Cancer So- 
ciety, American Heart Association, Na- 
tional Cancer Institute and National Heart 
Institute. Its report was quoted widely 
the press March, 1957 and published 
Science 125:1129-1133, June 1957. 

Subsequently the Board Directors 
formed Hoc Committee Smok- 
ing and Health which was superseded 
June, 1959 the present Committee 
Tobacco and Cancer. 


521 W. 57th Street, New York, N.Y 


The following authorities, agencies 
specially appointed advisory groups have 
studied the problem independently and 
have made indicating their con- 
clusion that cigarette smoking usually 
related lung cancer: 

Public Health Cancer Association 

Study Group Smoking and Health 

British Medical Research Council 

Surgeon General the 

Leroy Burney 
Swedish Medical Research Council 
Subcommittee Tobacco and Air 
Pollution, International Union 
Against Cancer 
Herman Hilleboe, Commissioner, 
New York State Health Department 
Malcolm Merrill, Director, California 
State Department Public Health 
The evidence which has accumulated 
cigarette smoking and lung cancer largely 
over the last decade summarized below 
five categories: 


Epidemiologic Evidence 


After nine studies were published show- 
ing increased incidence smoking 
history among lung cancer patients, the 
American Cancer Society 1952 began 
study smokers and nonsmokers 
discover any differences subsequent 
death rates from various causes. ap- 
proximately the same time two other fol- 
low-up studies were begun, one physi- 
cians England and the other group 
United States. Results three 
studies have since been published and 
show remarkable agreement: 
dence lung cancer between nine and 
ten times high among cigarette smokers 
among nonsmokers. While these results 
were being obtained, about fifteen addi- 
tional studies lung cancer patients 
showed history smoking asso- 
ciated with the disease. one has sug- 
gested basis whereby all these positive 
correlations could error. Neverthe- 
less, such “statistical” evidence alone in- 
sufficient establish causal relationship. 


3 


Chemical Evidence 


Fifteen carcinogenic agents, which 
fourteen are polycyclic hydrocarbons, 
have been reported present ciga- 
rette smoke condensate. The other agent 
arsenic which known carcino- 
genic for human skin. Two the other 
compounds have produced epidermoid 
lung cancers the mouse, rat and ham- 
ster. 

addition the carcinogens, cigarette 
compounds which the major one nico- 
tine. the pharmacologic effects nico- 
tine, one leads slowing ciliary action 
the tracheobronchial tree and another 
vascular and bronchial constriction 
through release adrenaline. Both these 
effects tend decrease the efficiency 
removal foreign substances from the 
respiratory tract. 


Biologic Evidence 


Tobacco smoke condensates have pro- 
duced cancers the skin mice and 
rabbits. Lesions resembling cancer car- 
cinoma situ have been reported tis- 
sue cultures, the mouse cervix, and 
dog and mouse bronchial epithelium after 
exposure tobacco smoke its con- 
densate. 


Pathologic Evidence 


The tracheobronchial trees smokers 
and nonsmokers have been histologically 
examined extensively autopsy. The 
severity pathologic epithelial changes 
including metaplasia and carcinoma situ 
increased the history smoking in- 
creased. Invasive lung cancer was found 
only among smokers. 


Quantitative Relationships 


Examinations numerous reports 
lung cancer indicate that about per 
cent are adenocarcinomatous 
chiolar types not believed environ- 
mental origin. Smoking does not account 
for all the remainder. Best estimates indi- 
cate that urban factors (probably atmos- 
pheric pollution and occupational haz- 
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ards) could account for per cent 
the total. Cigarette smoking, then, 
associated with well over half the cases 
lung cancer the country. the re- 
mainder, there evidence that environ- 
mental causes are significantly involved 
per cent. 

has been estimated that one ten 
smokers will eventually die lung cancer. 
The probability getting the disease 
greater the more one smokes. The habit 
has been compared with the game Rus- 
sian roulette. The analogy may deceiv- 
ing the player. Lung cancer accounts 
for only about per cent the total in- 
creased mortality rate smokers. 
lung cancer bullet takes one cylinder 
seems likely from the evidence that some 
the others are loaded with other dis- 
eases. 

The possibility exists that factors re- 
sistance operate some 
life expectancy not shortened smok- 
ing. also not unlikely that factors 
susceptibility and other external influences 
operate with cigarette smoking produc- 
ing lung cancer. Smokers tend differ 
from nonsmokers several respects when 
compared sufficiently large numbers, 
but these differences cannot account for 
nine-to ten-fold excess lung cancer 
deaths among smokers. 

Despite the accumulated evidence, 
course true that there mathemat- 
ical proof that cigarette smoking causes 
lung cancer. However, decisions the 
public interest must made agencies 
responsible for public 
health the basis the available evi- 
dence. The American Cancer Society con- 
siders the facts adequate and concludes 
that CIGARETTE SMOKING THE MAJOR 
CAUSATIVE FACTOR LUNG CANCER. 

This disease offers greater opportunity 
for cancer prevention than any other type 
cancer. The discoveries the last 
decade lung cancer research represent 
breakthrough the truest sense. The 
fringe benefits derived from appli- 
cations this new knowledge terms 
prevention death from other diseases 
may well exceed the potential gains 
lung cancer prevention. 
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COMING MEDICAL MEETINGS 


Date 1959 


Meeting 


City 
Nov. 16-19 Southern Medical Association Atlanta 


Nov. 19-21 Inter-Society Cytology Council Detroit 


Nov. 19-21 Western Surgical Association Colorado Springs 


Nov. Seventh Annual Cancer Seminar, New Jersey 
Division, American Cancer Society, Inc. Newark 


Nov. 22-26 Puerto Rico Medical Association Santurce, 


Dec New York Heart Association New York City 


Northwest Society for Clinical Research Seattle 


American College Surgeons Louisville, Ky. 


Western Association Physicians Carmel, Calif. 


Western Society for Clinical Research 


Feb. 3-6 American College Radiology New Orleans 
Feb. 10-12 American Academy Occupational Medicine Williamsburg, Va. 


Feb. 11-13 Society University Surgeons Minneapolis 


18-20 Central Surgical Association Chicago 


21-24 California Medical Association 


Los ¢ 


Feb. 25-27 Symposium Fundamental Cancer Research (14th) Houston 


American College Surgeons 


Boston 
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